
PUBLIC HEALTH NURSING
REQUEST FOR PUBLIC HEALTH NURSING SERVICE

___ANTEPARTUM___POSTPARTUM___INFANT/CHILD HEALTH*
(*ü service requested)

Referral Source: Birth Hospital: Date:

Return to: OFFICE USE ONLY

CTPatient's Name:    Last                      First B.D.:                                     [  ] â18    [  ] á34
                                              [  ] Single Parent FF CCS

Address: Tel:
Responsible Relative: Tel:
Source of Medical Care: Tel:
MediCal Number(s): Language:

REFERRAL AND RESOURCE INFORMATION
 G P SAB TAB EDC Infant Name: Sex BD
Hg/Hct: Wt Pre Preg Wt: Gest Age BW Length Apgars
PPD XRay WIC Disch Wt Feed Method
NeoDeaths Del Type #AP Visits Tox Screen Drug Type
AP Care Began: HbsAG + STD Exposed CPS Referral
STD Hbig Date HBVac
Complications Complications

RISK FACTORS (U = Unknown, Y = Yes, N = No) If more than one listed:  circle those that apply and ü YES box
PREVIOUS HISTORY U Y N CURRENT DATA U Y N

Emotional/Psych Problems Parental Relation Inadeq/Domestic Violence
Infant with Congenital Disorder Infection
Prematurity/Low Birth Weight History Alcohol/Drug Abuse/Smoker
Death of Previous Child Neg Feelings re Maternal Role
Chronic Disease Postpartum Depression
Substance Abuse Lack of Support System
Previous Problem Pregnancies Cultural/Ethnic/Religious Factors
Parent Education Under Grade 10 Overweight/Underweight
Fam Hx Neglect/Abuse/Domestic Violence Inadequate Living Conditions

REQUESTS/COMMENTS:

PHN REPLY:  Date                [  ] HOME VISIT          [  ] TEL VISIT          [  ]  OFFICE VISIT          [  ] PHN WILL FOLLOW
U Y N U Y N U Y N

Adeq AP/PP Course Has B.C. Plan Bonding Adequately
AP/PP Appt. Epis/CS OK FOC Involved
Adequate Diet Lochia Decreasing Support System Adequate
WIC Obtained Breast Feed OK Parenting Skills Developing
Receptive to teaching Infant Appears Healthy Infant Supplies/Car Seat
Realistic Expectations of Infant Infant Feeding Well Plans for Infant Medical Care

* Place NA (Not Applicable) in N column when item not applicable to this referral.
COMMENTS/REFERRALS:
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